
UNION OF THE COMOROS HEALTH SYSTEM STRENGTHENING

Submission to the GAVI Global Alliance for vaccines and immunization

funding

CLARIFICATIONS REQUESTED BY THE INDEPENDENT REVIEW COMMITTEE  
11 October 2012

1. Provide an action plan with all the objectives and activities better organized and more logical.

The activities have been reorganized in the action plan found in appendix 5.

2. Provide more details on the link between the proposed activities and other HSS activities to indicate their added value and equally to ensure the execution of these specific activities.

As announced in point 2.3 of the proposal, some activities supported by other partners are being executed for the HSS. The GAVI support shall complete these activities. Therefore:
a) In the rehabilitation and equipment of health centers area, Qatar, Japan and PASCO (FDA), China and the Islamic Development Bank support a vast programme of rehabilitation and re-equipment of hospitals and health centers. Following the new reorganization of health districts into poles, a family health center per pole is designated for health care training where activities related to the prevention and promotion of health for the mother, child and family are implemented. The GAVI aid shall complete the rehabilitation and equipping of 8 DHCs and 17 health posts out of the 29 HP (A.2.1.1) in a bid to ease the implementation of activities on prevention and promotion of health for the mother, child and family including immunization. Among the 17 selected health posts, 3 are established as Family Health Centers. Moreover, GAVI shall put a roof over 8 cold rooms donated by the Japanese Cooperation and reorganize the pharmacy warehouses of 8 district health centers (A 3.1.1) for a better conservation of vaccines and medicines. Besides, GAVI shall provide 8 motorcycles to targeted DHCs in addition to the grants already given to other DHCs by the Global Fund and other partners.

b) In the coordination of activities area, GAVI aid shall contribute to the execution of the work plans and the monitoring of activities in the targeted zones in addition to the assistance from WHO and UNICEF in the area (A 1.1.1 and A1.1.2). One of the weaknesses identified in the analysis of the situation is a low level of coordination of activities in the poles despite the establishment of the structures. GAVI support shall help reinforce coordination through coordination meetings and the sharing of information (A 1.2.1) for a better monitoring of interventions and a reorientation of actions where necessary. It shall help equip the coordination structures with office supplies and IT consumables. These coordination meetings shall improve the implication of all the actors in the health field particularly the private sector and the civil company in HSS activities.

c) The medical information system, the PASCO (FDA) project, UNFPA, WHO, UNICEF and the Global Fund helped renew the IT facilities and establish a normative framework for the medical information system (MIS). GAVI shall contribute in establishing an internet connection in the DHC of the targeted poles to reinforce the exchange of information between the regions (already connected), the districts and the central level (A 4.2.2). As such, swiftness and completeness in the transmission of activities reports shall be improved. Aid shall also be provided in the supply of data collection media in continuation of the support from the Ministry of Health’s traditional partners. GAVI shall help realize the quality control of collected data in a bid to have reliable data for decision making (A 4.1.3).
d) Population sensitization and mobilization activities poorly realized by NGOs shall be reinforced with the help of GAVI in support of communication and sensitization, especially with the donation of flat-screen TVs, DVD players and sound systems (A 2.3.2), which shall be made available to these NGOs by DHCs for sensitization activities. In addition, the central level shall be equipped with production material for sensitization media (A 2.3.4).

3. Provide a better precision of some budgeted activities (as identified in the section “weak points”).

The precisions provided in the attached work plan in the appendix. For the above raised questions, we offer the following precisions:

i. 20,266 USD is planned for the purchase of communication equipment for the mobilization and sensitization of the community:

It consists of furnishing 8 DHCs with communication material for community sensitization. The items designated for these 8 DHCs are:

· Flat-screen TV 
· DVD player

· Complete sound system with a professional wireless microphone kit.

Moreover, costs were revised after consulting with professionals in the field. The new total amount allocated to the activity is 34,844 USD.

ii. 468,104 USD for the renovation of health centers in the targeted zones. What is needed?

This amount shall be used to rehabilitate and re-equip, in terms of small medical equipment, 17 out of the 29 health posts situated in the 8 targeted districts. Among the 17 HP, 3 are built as Family Health Centers. These actions add to the interventions of other partners namely PASCO (AFD), Japan and Qatar. The new total amount allocated to the activity is 538,320 USD.

iii. 98,601 USD is requested for advanced strategy activities. What are they?

This amount is planned for the supply of staff fuel and lunch expenses for the realization of the advanced strategy immunization activities. 8 outings are scheduled per trimester and per DHC as from the second year as soon as motorcycles are purchased.

iv. 407,792 USD is requested for the purchase of supervision vehicles. How many vehicles are requested and what is the unit cost?

Concerning the purchase of vehicles, 5 vehicles are programmed summing up to 28,489 USD per vehicle, a total amount of 142,443 USD instead of 407,792 USD mentioned following an error on the calculation sheet. This amount covers the purchase and supply service charges (10%) as well as transit charges.

4. Clarify the budget in the questions identified in section 8.
Some clarifications are contained in the work plan and budget in the appendix.

The cost of mid-term evaluation (act 1.2.4), the final evaluation (act 1.2.5), the activity workshop 3.2.1, the cost of the activity workshop 4.1.1, the evaluation cost of quality data (act 4.1.2) and the cost of operational research (act 4.3.1) are all the same. Does it imply that the figures are all estimated and based on actual costs?
· The mid-evaluation (act 1.2.4) and the final evaluation (act 1.2.5) shall be conducted by an external team with the support of international consultants. These different evaluations were planned for a length of two weeks each. The respective costs of these activities, being 12,696 USD and 13,686 USD are different because of the rate of inflation estimated at 7.80%2. These evaluations are on all HSS activities and as such, enjoy the contribution of several partners. The GAVI aid is just part of the resources necessary for the implementation of these activities.

· Concerning the quality evaluation of data (act 4.1.2), it shall be executed by a team of national experts, the costs were revised accordingly.

· Concerning the cost of operational research, it is a fixed grant in addition to the contributions from other partners (WHO, UNICEF, UNFPA).

5. Ensure compliance between the narrative and the logical framework, as explained in the section “weak points”.

Several underlined weak points were dealt with in the previous questions. Corrections were effected on minor incoherencies in the activities.

· A.3.2.2: Read: “Grant the DHCs and HPs in targeted zones essential generic medicines” in the logical framework instead of “grating the HPs of zones ...”.
· A.4.1.1: Read: “Organize a training session on the analysis and use of data for those in charge of the DHCs and HPs medical information” in the logical framework instead of “Organize two training sessions … of DHCs and HPs”.

· A.4.2.2: Read in the logical framework, “Grant the DHCs in targeted zones with an internet connection so as to facilitate the transmission of data” instead of “Grant the DHCs and EPINC… for data transmission”.

6. Considering the capital expenditure on transport and equipment, indicate how these areas shall be maintained throughout the period especially the post funding program.

The Union of the Comoros shall benefit from a debt remission in December 2012, at the HIPC initiative completion point. The Ministry of Health and the Ministry of National Education shall enjoy the returns from this debt remission and have additional resources to take over the GAVI funding in a bid to maintain the assets so as to ensure the continuity of GAVI-supported activities. The resources absorption plan from the debt remission, currently being prepared, takes this question into account. Moreover, the Union of the Comoros is supported by several partners (see attached table) who can continue the GAVI-supported activities in the post funding program. It is worth noting that, beyond GAVI’s funding, the Comorian government has launched an additional resource mobilization process including PASCO2 (FDA), RSIE2 (IOC) that could contribute to the maintaining and functioning of equipment and means of transportation.
Table of partners involved in the Union of the Comoros health system strengthening.

	Sources of funding 
	Allocation per annum in USD

	
	Year 1 of implementation
	Year 2 of implementation
	Year 3 of implementation
	TOTAL FUNDS

	
	2012
	2013
	2014
	

	GAVI 
	596 605
	601 771
	600 889
	1 799 265

	Government  
	440 000
	440 000
	440 000
	1 320 000

	WHO 
	128 550
	128 550
	128 550
	385 650

	UNICEF 
	15 000
	15 000
	15 000
	45 000

	UNFPA 
	550 000
	550 000
	550 000
	1 650 000

	PASCO 
	2 080 179
	351 000
	-
	2 431 179

	FM 
	31536
	37 243
	37 898
	106 677

	IDB 
	447 000
	438 000
	-
	885 000

	Qatar funding 
	6 536 000
	5 553 000
	4 569 480
	16 658 480

	Japanese cooperation 
	873 000
	-
	-
	873 000

	TOTAL FUNDING 
	11 697 870
	8 114 564
	6 341 817
	26 154 251


7.    Other clarifications

7.1.    Roles of the ICC and NHC
In the Union of the Comoros, the Health Sector Coordination Committee (HSCC) is called the National Health Committee (NHC). They gather when summoned by their president for an ordinary session once a year and for an extraordinary session when the need arises. Extraordinary sessions are held based on strategic questions requiring political engagements particularly the national coordination of activities related to health development, mobilization of resources, the adoption of policies and strategic plans in the health sector, etc… It should be noted that before the creation of NHC in 2007, the Inter-agency Coordination Committee (ICC) acted in the roles of the NHC concerning activities of coordination, monitoring and specific EPI evaluation.
· The main roles and missions of the National Health Committee (NHC) are:

· Define the national orientations on medical development;

· Ensure the monitoring of the implementation of the National Health Policy;

· Ensure the effective implication of all stakeholders in the process of elaboration and implementation of policies, plans and medical development programmes;

· Take all the decisions that tend to improve on the state of the population’s health.

· The main roles and missions of the Inter-agency coordination committee (ICC):

· Ease the coordination of EPI activities;

· Mobilize national authorities for a greater implication with regard to immunization;

· Ensure the mobilization of the human and financial resources necessary for the implementation of the Expanded Programme on immunization;

· Coordinate the strategic and operational planning;

· Ensure advocacy at national and international level; 
· Ensure the monitoring of the implementation of EPI activities;

· Evaluate EPI activities.

7.2.    Civil society and NGO

Concerning the civil society and NGOs in immunization activities, there are two active actors in the fixed and advanced immunization activities. They are: (i) CARITAS in fixed and advanced strategy and (ii) ASCOBIE in fixed strategy.

Achievement framework 
Impact indicator 
	Impact indicator
	Basic data
	Targets 

	
	Value 
	Year
	Source 
	2012
	Expiration of report
	2013
	Expiration of report
	2014
	Expiration of report

	National vaccine coverage by DTP-Hep B3
	86,7
	2011
	EPINC annual report
	90
	14 Feb 2013
	91
	14 Feb 2014
	93
	14 Feb 2015

	Number of districts reaching ≥ 80% of coverage by DTP-Hep B3
	9
	2011
	Annual report 
	12
	14 Feb 2013
	14
	14 Feb 2014
	17
	14 Feb 2015

	Child mortality rate (children less than 5 years) 
	49
	2007
	2009 MDG report
	
	
	
	
	40
	

	Mortality rate of children less than 5 years (per thousand)
	69
	2007
	2009 MDG report
	
	
	
	
	50
	

	Number of districts showing an abandonment rate of DTP higher than 10%
	6
	2011
	NCPI annual report
	5
	14 Feb 2013
	3
	14 Feb 2014
	1
	14 Feb 2015

	Vaccine coverage of pregnant women in TT2+ (at least 2 doses of tetanus toxoid) (%)
	45,7
	2011
	NCPI annual report
	55
	14 Feb 2013
	60
	14 Feb 2014
	65
	14 Feb 2015

	Attendance rate of health care facilities in %
	19
	2007
	Districts evaluation report 
	23
	14 Feb 2013
	27
	14 Feb 2014
	35
	14 Feb 2015


Product indicators 
	Impact indicator
	Basic data
	Targets 

	
	Value 
	Year
	Source 
	2012
	Expiration of report
	2013
	Expiration of report
	2014
	Expiration of report

	Percentage of health posts and district health centers offering the complete PMA 
	0
	2007
	Districts evaluation report
	30
	14 Feb 2013
	65
	14 Feb 2014
	85
	14 Feb 2015

	Availability rate of essential medicines
	ND
	2011
	JRF 
	ND
	
	100
	14 Feb 2014
	100
	14 Feb 2015

	Proportion of health posts and DHC with appropriate staff
	0
	2007
	Districts evaluation report
	25
	14 Feb 2013
	70
	14 Feb 2014
	90
	14 Feb 2015


Process indicators

	Policy indicator
	Basic data (where relevant)
	Year 1-3 targets (first period of engagement)



	
	N
	%
	Year
	Source 
	1 July 12
	1-Jan-13
	Jul-13
	1-Jan-14
	1 July 14

	
	D
	
	
	
	31-Dec-12
	30-June-13
	31-Dec-13
	30-June-14
	31-Dec-14

	Percentage of health posts and district health centers having received the initial stock of essential generic medicines (EGM)
	0
	0
	2012
	Report of activities
	0
	0
	23
	100
	0
	0
	0
	0
	0
	0

	
	23
	
	
	
	23
	
	23
	
	23
	
	23
	
	23
	

	Percentage of training supervision conducted at the Central level towards the DGS
	0
	ND
	2012
	Supervision reports
	6
	50
	6
	50
	6
	50
	6
	50
	6
	50

	
	12
	
	
	
	12
	
	12
	
	12
	
	12
	
	12
	

	Percentage of members of trained core teams
	47
	50
	2012
	Training report
	47
	49
	49
	51
	0
	0
	0
	0
	0
	0

	
	96
	
	
	
	96
	
	96
	
	96
	
	96
	
	96
	

	Percentage of training supervision conducted by the DGH for the 8 DHCs
	0
	ND
	2012
	Supervision reports
	24
	25
	48
	50
	48
	50
	48
	50
	48
	50

	
	96
	
	
	
	96
	
	96
	
	96
	
	96
	
	96
	

	Percentage of returns realized (annual and mid-term)
	1
	20
	2012
	Reports of annual reviews
	4
	80
	1
	20
	4
	80
	1
	20
	4
	80

	
	5
	
	
	
	5
	
	5
	
	5
	
	5
	
	5
	

	Percentage of the 8 DHC whose cash recovery system was revised
	0
	0
	2012
	Report of activities
	0
	0
	0
	0
	8
	100
	0
	0
	8
	100

	
	8
	
	
	
	8
	
	8
	
	8
	
	8
	
	8
	


Appendix 5: Action plan including the budget
	Field of aid
	Activities 
	Chronogram of activities
	Cost per annum in USD

	
	
	A1
	A1
	A2
	A2
	A2
	A2
	A3
	A3
	A3
	A3
	Year 1
	Year 2
	Year 3
	TOTAL COSTS

	
	
	T3
	T4
	T1
	T2
	T3
	T4
	T1
	T2
	T3
	T4
	2012
	1203
	2014
	

	Objective n°1:  Improve on the organization and coordination of health services including the immunization program at all health system levels
	248 892
	202 382
	163 878
	615 152

	DHP 1.1 

Strengthening of management capacities of heads of health services
	A.1.1.1 Organize 3 training sessions for core team members of health districts following the methods and techniques of planning and supervision of agents according to the health posts and district health centers (one session per Ile)Organize 3 training sessions for core team members of health districts following the methods and techniques of planning and supervision of agents according to the health posts and district health centers (one session per Ile)
	
	x
	
	
	
	
	
	
	
	
	11 976
	
	
	11 976

	
	A.1.1.2 Organize planning workshops in the DHCs and HP
	
	x
	
	
	
	x
	
	
	
	x
	7 795
	8 404
	9 059
	25 258

	DHP 1.2  Strengthening of coordination, monitoring and evaluation of HSS activities
	A.1.2.1 Support the management, follow up and coordination of the implementation of GAVI HSS activities
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	62 131
	57 894
	32 932
	152 958

	
	A.1.2.2 Provide supervision vehicles for the central level and districts
	
	x
	
	
	
	
	
	
	
	
	142 443
	
	
	142 443

	
	A.1.2.3 Aid to supervision missions of DCH and the central level.
	
	x
	
	x
	
	x
	
	x
	
	x
	24 546
	52 922
	57 050
	134 518

	
	A.1.2.4. Organize a mid-evaluation during the fourth trimester 2013
	
	
	
	
	
	x
	
	
	
	
	
	12 696
	
	12 696

	
	A.1.2.5  Organize a final evaluation of the implementation of HSS GAVI activities
	
	
	
	
	
	
	
	
	
	x
	
	
	13 686
	13 686

	
	A.1.2.6. Organize an external audit of the implementation of the proposal.
	
	
	
	x
	
	
	
	
	
	
	
	23 016
	
	23 016

	
	A.1.2.7. Encourage advanced strategies activities  
	
	
	
	x
	
	x
	
	x
	
	x
	
	47 450
	51 151
	98 601


Appendix 5: Action plan including the budget (continuation)
	Field of aid
	Activities 
	Chronogram of activities
	Cost per annum in USD

	
	
	A1
	A1
	A2
	A2
	A2
	A2
	A3
	A3
	A3
	A3
	Year 1
	Year 2
	Year 3
	TOTAL COSTS

	
	
	T3
	T4
	T1
	T2
	T3
	T4
	T1
	T2
	T3
	T4
	2012
	2013
	2014
	

	Objective 2: From now until 2014, the attendance rate for  district health services will go from 19% to 30% including that of woman and children under 5 years old in target zones
	482 082
	224 330
	161 173
	867 585

	DHP 2.1 

Building equipment, infrastructure and maintenance and the provision of care
	A.2.1.1 Rehabilitate and re-equip health posts in targeted zones 
	
	x
	x
	
	
	
	x
	
	
	
	302 456
	130 419
	105 444
	538 320

	
	A.2.1.2 Provide 8 motorcycles for advanced strategy to the DHCs
	
	x
	
	
	
	
	
	
	
	
	25 459
	
	
	25 459

	
	A.2.1.3 Give incinerators to medical districts
	
	x
	
	
	
	
	
	
	
	
	81 663
	
	
	81 663

	
	A.2.1.4 Encourage preventive maintenance, upkeep and repairing of materials and equipment (medical, etc.)
	
	x
	x
	x
	x
	x
	x
	x
	x
	x
	7 469
	32 208
	34 720
	74 397

	DHP 2.2  Development of health human resources 
	A.2.2.1 Organize 3 training sessions HC agents on the implementation of essential health packages. 
	
	x
	
	
	
	
	
	
	
	
	12 112
	
	
	12 112

	
	A.2.2.2  Train HC and HP agents in the preventive maintenance of equipment.
	
	
	x
	
	
	
	
	
	
	
	
	10 114
	
	10 114

	DHP 3  Strengthening of social mobilization
	A.2.3.1 Organize 9 training sessions for the benefit of community health agents. 
	
	x
	x
	
	
	
	x
	
	
	
	18 078
	19 488
	21 009
	58 575

	
	A.2.3.2 Give communication equipment on the promotion of health for the mobilization and sensitization of the community in targeted HC zones.
	
	x
	
	
	
	
	
	
	
	
	34 844
	
	
	34 844

	
	A.2.3.3 Organize 6 training workshops for the HC and HP management committee.
	
	
	x
	
	
	
	
	
	
	
	
	20 605
	
	20 605

	
	A.2.3.2 Give materials and IEC supplies to the Management of Health promotion for massive sensitization campaigns. 
	
	
	
	x
	
	
	
	
	
	
	
	11 496
	
	11 496


Appendix 5: Action plan including the budget (continuation)
	Field of aid
	Activities 
	Chronogram of activities
	Cost per annum in USD

	
	
	A1
	A1
	A2
	A2
	A2
	A2
	A3
	A3
	A3
	A3
	Year 1
	Year 2
	Year 3
	TOTAL COSTS

	
	
	T3
	T4
	T1
	T2
	T3
	T4
	T1
	T2
	T3
	T4
	2012
	1203
	2014
	

	Objective n°3: Between now and 2014, reduce the shortage rate of essential medicines including vaccines and inputs to 0%
	
	200 445
	9104
	209 548

	DHP 3.1 

Improving on storage conditions of drugs and vaccines 
	A.3.1.1 Give autonomous pharmacies (PNAC) and its branches at the level of islands storage sheds.
	
	
	
	
	X
	
	
	
	
	
	
	130 419
	
	130 419

	
	A.3.1.2 Give solar refrigerators to DHPs in targeted zones.
	
	
	
	
	
	X
	
	
	
	
	
	22 455
	
	22 455

	DHP 3.2: Strengthening of technical capacities of the pharmaceutical storages in the targeted zones.  


	A.3.2.1. Organize 6 training sessions for those in charge of the management of medicines and vaccines on how to use management tools. 
	
	
	X
	
	
	
	X
	
	
	
	
	8 445
	9 104
	17 549

	
	A.3.2.2. Give essential generic medicines to DHCs and HPs in the targeted zones.
	
	
	
	X
	
	
	
	
	
	
	
	39 126
	
	39 126

	Objective n°4:  Strengthen the medical Information System 
	4 734
	64 719
	37 526
	106 979

	DHP 3.1  Improving the data quality
	A.4.1.1 Organize a training session on the analysis and use of data for those in charge of medical information at the HCs and HPs. 
	
	
	
	
	
	X
	
	
	
	
	
	2 815
	
	2 815

	
	A.4.1.2 Support the evaluation of data quality in the DHCs and HPs of the targeted zones.
	
	
	
	
	
	X
	
	
	
	
	
	4 814
	
	4 814

	
	A.4.1.3 Give tools for data collection to DHC and HPs.
	
	X
	
	
	
	X
	
	
	
	X
	4 734
	5 103
	5 501
	15 339

	DHP 3.2  Publication and divulgation of health information
	A.4.2.1. Support the production and distribution of the statistical yearbook in a bid to give an account of the achievements.
	
	
	
	
	
	X
	
	
	
	X
	
	14 176
	15 282
	29 458

	
	A.4.2.2. Provide an internet connection to the DHCs of the targeted zones to facilitate the transmission of data.
	
	
	X
	
	
	
	
	
	
	
	
	22 280
	
	22 280

	DHP 3.3  Development of research into a health system 
	A.4.3.1. Encourage 2 operational researches on the reasons for non-immunization of children less than 11 months in the DHCs.
	
	
	X
	
	
	
	X
	
	
	
	
	12 696
	13 686
	26 382

	
	A.4.3.2. Publish and distribute the results of these studies. 
	
	
	
	X
	
	
	
	X
	
	
	
	2 835
	3 056
	5 892

	GENERAL TOTAL COSTS
	735 708
	691 876
	371 680
	1 799 265
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